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APPLICATION FOR RECIPROCITY 

 
 
  Please complete all information requested.  Applications not fully completed 
will be returned. 
 
 
PLEASE NOTE --- The following must accompany this application: 
 
1)  A copy of your current license/certificate which provides: 
 a)  Your name and address 
 b)  The name and address of the out-of-state licensing authority  
 c)  Your license or certification number 
 d)  Applicable expiration dates    
2)  A Letter of Good Standing from the licensing authority of your state. 
3)  Application fee of $100          Make check or money order payable to: 
         Treasurer, State of New Hampshire 
 
 
  Please check the type of license for which you are applying and list the 
number of your current license: 
 
 ______ LICENSED RESIDENTIAL APPRAISER           NUMBER _________ 
 
            ______ CERTIFIED RESIDENTIAL APPRAISER          NUMBER _________ 
 
 ______ CERTIFIED GENERAL APPRAISER                 NUMBER _________ 
 
 
EXPIRATION DATE:  _____________________________ 
 
 
 



NAME:              __________________________________________________________ 
   (First)                           (M.I.)                       (Last) 
 
MAILING ADDRESS  (This is public information) :        
      ____________________________________________________ 
                            ____________________________________________________  
 
HOME ADDRESS:     ____________________________________________________ 
      ____________________________________________________ 
 
HOME PHONE:  _____________________   DATE OF BIRTH: __________________ 
 
SOCIAL SECURITY NUMBER:  ___________________________________________ 
 
 
 
 
 
 
NAME OF BUSINESS:  ___________________________________________________ 
 
BUSINESS ADDRESS:  ___________________________________________________ 
        ___________________________________________________ 
 
BUSINESS PHONE:  ________________________ FAX:  _______________________ 
 
E-MAIL:  _______________________________________________________________ 
 
 
 
 
Have you ever had any disciplinary action taken against you?    (     ) YES        (     )  NO 
 (If yes, please explain the details of the action on a separate sheet.) 
 
 
NOTE:   PLEASE COMPLETE THE ENCLOSED IRREVOCABLE CONSENT FOR 
               SERVICE OF PROCESS FORM. 
 
    AFTER YOUR APPLICATION IS PROCESSED AND APPROVED, YOU  
    WILL BE REQUIRED TO PAY A THREE-YEAR LICENSE/CERTIFICATE  
               FEE  OF $450 BEFORE THE LICENSE OR CERTIFICATE IS ISSUED. 
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IRREVOCABLE CONSENT FOR SERVICE OF PROCESS 

 
 

I,_______________________, applicant for a New Hampshire Real Estate Appraiser license or certificate, do 
hereby grant irrevocable consent that service of process upon me may be made by delivery of process to the New 
Hampshire Secretary of State if, in an action against me in a court of the State of New Hampshire arising out of my 
activities as a New Hampshire Apprentice,  Certified or Licensed Real Estate Appraiser, the plaintiff to such action 
cannot, in the exercise of due diligence, effect personal service upon me, pursuant to New Hampshire RSA 310-
B:11.   

 
Date:  _____________        _________________________________ 
     (Signature of Applicant) 
 
 State of:  ____________________ 
 
             County of:  ____________________ 
 
 

Subscribed and sworn to/affirmed by ___________________ 
 
 
before me on this _________ day of ______________________ in the year _________. 

 

 

 
                                                                               Notary Public/Justice of the Peace                               
      

                                                                               My Commission expires ______________________ 

 
  


